The Modern Treatment of Tuberculosis
be used when all clinical evidence of auttvinoculation had
ceased, and that only tuberculin containing exotoxins should be
employed in cases characterized by slight persistent toxaemia, and
above all that reactions must be avoided. Administered in this
way by gradually increasing the dose and when necessary by
repeating the same dose, tuberculin was found to increase pro
tection against relapse by producing tolerance, and to reduce
slight but persistent phases of pyrexia. In certain cases of chronic
tuberculosis of bones and lymphatic glands with persistent dis^
charging sinuses, the beneficial effect of tuberculin is frequently
quite marked. Two results have been aimed at in the adminis'
tration of tuberculin, namely to produce an immunizing response
and to desensitize the tissues. Experience has shown that the
focal reaction which is induced by attempting to force immunity
is more harmful than beneficial, and that it is only by securing a
progressive degree of desensitization with increasing small doses
that any good result can be obtained.
Young, in reviewing the position of tuberculin in the treatment
of tuberculosis, expresses the opinion that it is only beneficial
when the focus of disease is localized and noivtoxic, and for this
reason it is more likely to be helpful in cases of non^pulmonary
disease. He emphasizes the fact that there is scope for much
further research work in the field of specific treatment, and he
hopes that a reliable method of specific treatment will eventually
be discovered, probably through the co-operation of biochemists
with bacteriologists.
Wingfield states that the continual use of tuberculin by proper
methods reduces sensitiveness, and if hyper/sensitiveness can be
diminished by the use of tuberculin this is a sound method
of treatment. Recently Wood and Randolph have investi^
gated these two methods of administrating tuberculin in cases of
ocular tuberculosis in the human subject, and their investigation
has proved that the method which aimed at securing tissue
desensitization has given the better results.
Although tuberculin is not now generally employed in the
treatment of tuberculosis, various observers continue to believe in
its value. Camac Wilkinson has for years been its most sturdy
protagonist in this country. Somewhat striking figures in support
of the view that tuberculin treatment increases protection against
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